The post-operative course was undisturbed and healing of the mucous membrane took place by first intention. The child was examined again two months after operation (December 1947) when the jaw was firm; radiographs showed complete re-ossification of the mandible. There was no clinical swelling and the child was in good health. The ultimate prognosis with regard to this rare tumour cannot be assessed. A search of the literature reveals only one similar case previously recorded (Mummery and Pitts, 1926). This case was identical in all its features with the one presented to-day and was recorded to have survived four years after operation without any signs of recurrence.
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I am indebted to Miss S. (Late Major, Officer Commanding a Surgical Team in the Middle East) A SERIES of experiments was outlined, using electronic methods and principles-the object being to devise apparatus which would give a continuous visual recording of pulse rate on a scale marked in beats per minute and applicable during operation upon major surgical cases. The experimental stages were reviewed and the reasons for the adoption of the particular circuit arrangements were explained.
The apparatus was then described in its final form-constructed as one unit-the component parts and individual circuit sections consisting of the following:
(1) The arrangement for initial pick-up of the impulse.
(2) An amplifier section.
(3) A "Limiter" circuit which it was necessary to include to ensure that in spite of variations in volume and amplitude of the pulse, a constant voltage would be "fed" into the succeeding stages of the apparatus.
(4) A Diode Rectifier-to turn the alternating impulse into a unidirectional one.
(5) A recording valve-a final stage consisting of a voltage amplifier and milliameter (with a full-scale deflection of one milliamp).
The electronic principles underlying the properties of a condenser and resistance were described-these being an essential (though small) part of the circuit arrangement. This was in connexion with that section of the apparatus which actually carried out the "count" of the impulses-and in relation to that property of a condenser and resistance known as a "Time-Constant"-this being the time taken for a condenser to charge when associated with a particular resistance.
The panel controls were then described-the most important one consisting of a resistance (variable) included in the Diode circuit (see 4)-this variable serving to "open" or "close" the scale of the instrument, e.g. 40 to 180 beats/min. or 70 to 90 beats/min.-several ranges being available by adjustment of this control. The methods used to calibrate the instrument were given.
The method of operation of the instrument was described including the adjustment of the panel controls for the individual case.
Finally the uses of the apparatus were summarized as follows:
(1) In prolonged and extensive surgical procedures especially in cases of serious injuries.
(2) In anaesthesia-particularly of long duration.
(3) In any other cases where second-to-second observation of pulse rate is important.
